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COVER LETTER

TO: Registration Section
Divisinn of Corporations

Rinaldi Group LLC

Natne of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen Rinaldi

Name of Person

Rinaldi Group LLC

Firm/Company

1 W 3rd St

Address

Media, PA 19063

Cinv/State and Zip Code

stephen@rinaldigroupllc.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter. please call:

Stephen Rinaldi 610 505-9846

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registranion Section
P.Q. Box 6327 Clifton Building
Talluhassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1L 32301
Enclosed 1s a check for the following anount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2500 Fiting Fee . [ $130.00 Fiting Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Rinaldi Group LLC

IName of Foreign Limited Lishility Company;, must imclude “Limited Liabiliy Company,”™ "L.L.C

Rinaldi Mortgage GrOUp, LLC R T AT

{1 name unavalable, enter alternate nane adopizd o1 the puspase uf transacting business in Floeida The altemate name nwst melude “Linuted Liakiliy Company,

,Pennsylvania

{undcuon under Ihe L ot which foreign hnmted lubihity compuny s organ zed)

oL L o LLC )

Led

(FEI number, i appheable)
4.

tDane tirst warsacted business in Flarda, 1 prior in regisinunon )

[See sechions M5O & MIS (F0S, F S o determine pemadty fibihiyy
5. 6.
(5treet Address o Pancipal Ofticey

taliling Address)

Media, Pennsylvania 19063

Media, Pennsylvania 19063,

7. Name and gireet address of Florida registered agent: (P.O. Box NOT scceprable)

- Registered Agents Inc.

Otfice Address: 7901 4th St N STE 300 Ao

St. Petersburg o, 33702

(Zip codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [T further agree

ta comply with the provisions of all statutes refative to the proper and complere performance of my dutfes, and I am familiar with
and geeept the obligations of my position as repistered agent.

B Hor

(Regitered agent’s signatire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up 1o $ix (6) wial]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Mame: Stephen Rinaldi [ Manager wame:

mlcmhcr Address: 1 W 3rd St (] Member Address:

ClAuthorized Media ] Authorized

Person PA 19063

Person

Olother CJother Clother Jother

l:lMan:lgcr Name: (] Manager Name:
CIMember Address: (] Member Address;
CJAuthorized ] Auwthorized

Person Person

CJother [CJother CJother CJOther

[Manager Name: ] Manager Name:
CMember Address: [ Menber Address:
Olauthorized ] Authorized
Person Person
Clonher Lother Clother Oother

important Notige; Use an attachmient 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a cenificate of existence. ne more thin 90 days old. duly authenticated by the offieial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the rranslator must be submitted)

10. This document is executed in accordance with section 605 0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in g doctment o the Departmeniof: ‘%Btcl-tmd Jdegree feloay as provided for in s 817135, F 8.

Signalure of an atthored persen

Stephen Rinaldi

Typed or prnted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/04/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,
Rinaldi Group LLC
i5 duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Cornmonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have hereunto sex
v hand and causad the Seal of the Secretarv's
Office  be affixed. the dayv and vear above wnitten

o)

s
v 4 -
En it Acting Secresary of the Commonaealth

Cenrtification Number: TSC211103141871-1

Verify this certificate online at http:/fiwww corporations.pa.gav/orders/verify



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/04/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

Rinaldi Group LLC

I, Veronica Degraffenreid. Acting Secretary of the Commanwealth of Pennsylvania, do hereby
certify that the foregoing and annexed is a true and correct Index and Docket repornt which appear
of record in this depariment.

IN TESTINONY WHEREOF, [ havc hereunto set
my hand 20 caused the Seal of the Secretan’s
Office to be affixed, the day and yeas above wnnten

/J’,fm e 4..,), &5/.E§7

acting Secrasmry of the Commuanweatth

Certification Number: TSC211103141874-1

Verify this centificate online at http:/Awww.corparations. pa.gov/orders/verify



